• We would like to know about your level of physical activity from the last 7 days (the last week).
• This includes sports or dance that make you sweat or make your legs feel tired, or games that make you breathe hard, like playing chasey, skipping, running, climbing and others.
• There are no right or wrong answers -this is not a test.
• Please answer all the questions as honestly and accurately as you can -this is important.
• If your parent or another adult helped you fill in this questionnaire please tick the box "I had help ☺".
• If you have any concerns about these questions or how they make you feel, please let your parent and / or the physiotherapist who is doing your assessment know. 
